DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH } . 2 3 8 ~
Stote Fils No.__.

*“HWE'FEE"14 1941 STANDARD CERTIFICATE OF DEATH

Registration District No. _p Primary Registration District No. ».&.-22_@_ Registrar's No.

MN23139

1. PLACE OF DEATH: J 7 Cﬂﬂ_/’ ’ 2. USUAL RESIDENCE OF DECEASED:
{g) County. N, e ,(D M
myﬁwm (e (@ State MMM (¢} County. g
{1f sutide ol limita, writs "TNURAL" and name of towoabip) M{ RMS/
(¢} Narme of houpnnlt::r ln;m‘\:tie;l:;n n.}hu - ° :;:“' a Ney? Cily or town. ég/ O
" G

- jﬂ-ﬂﬂ-ﬁﬂ. //k {IF outalde city or town Dgita, write "RURAL™

TCO

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
A

{If not in hoapital or institition, writs streol number or location) ~ /
: institutiof {d) Street No N
l{ () Length of stay: In h)o—s:l{tal or institution ety whather (If rural, give location) 0
in this community. ‘Z
yoars, months or days) {¢) If forelgn born, how longin U. §. A.?7. years.

MEDICAL CERTIFICATION
3. () PRINT / M
%LLNAMF%(U rf.p r)’L/‘J 2/

- 20. DATE OF DEATH: Moat .....day.
3. () If veteran, ‘3 {¢} Social Securlty -1 year, f‘? g ! _h .../_.........__minute _,_m\_._?@',am

0
name war. No.
21. 1 hcreby certify that I attended the decu.s-d from

oor 3 - y — S q to. 2
. s:;éz”“l‘-— STl | iyt =T oL L /‘%m.wﬁ{/
6.

that I last saw hdete: aliveon __%é.
. & of husband Q?L_ o 6. (&) Age of husband or mfeifl .and that death occurred on the date and hour stated above. Durati
MC R . uralion
. . et alive .. years|| Immediate cause of death. o —
. = RLY
1/ Birth date of deseascd A2 _ L SFTO R z
- . - (Month) (Day) (Year) x/
7 § 7
8. AGE: Yents Months Days If less than one day Due to... L1 o SUR MRS SOOI
7ﬁ/ ;ij 7 hr. min. ~TF
Dute to. - -
9. Birthplace W é":’ ! /7’00 N -
- {Cify, town, or coupty) - (Stata o foreign country) T . — -
: - _MM_) Other conditiona

g.‘ 0. Usual occupatio I (Lacinde p within 3 months of death) -

11. Industry ar busispess. .Pms!m
,4.«_-,{4,&/ Major Bndings:
12. Naﬁ'ﬁ CZW /7 aja:fr oyiﬂ-n.
- o hUnderlinl:
the cause to
13, Bi thpl . - i et _
. Of autopey. should be
- : charged sta-
tistically.

-
Pa

1

E{ hplace.._ ... - i =
= )7;",' tow m‘,W oountry) 22. If death was due to external causes, fill in the followlng:

A » . (o) Accident, suicdde, ur homicide (specify)
. (a) lnfommnt i k! .
0] M@ )/b(—’a (4) Date of occurrencs
17, (a) M (8 Date thereof... £, = 2% ‘ZC-/ () Where did Injury oocur? 5
oar)

N (B“""-:_md““-" removel . {Month) (Dey) ( (&) DId Injury occur in or about home, o‘n farm, in indulus:! phce in n'nbl.lc plane?
(&) Place: burial ar ion ~

Specily (u)pe of piace)

18. (o) Stgnature of funeral director - While at work Means of bnjury_
£ 0 Ad — G~ —f ¢ 23. Sigoature. : ' 24 (M. D-orothetm
19. (@) & = ®

(Dxte recvived local reghytres) ( Registrar's slgnature) Address_. ... Date signed ...

(Licensed Embalmer's Statament on Reverse Side) /




reyw

RECEIVED A i
- District Heaith Officer No. 7;

District Flle lwmber-_-_-y/-..-]f. ) " :
' Date Filed ... X =428/

' STATEMENT BY LICENSED EMBALMER o B 2
. . [

I hereby certify that the body whose name is re¢orded on the reverse side of this certificate was embalmed by me, o‘% 1)

working under my personal supervision.

Qignﬂ:l KW .
| ﬁs&dEmha}r No 03“5 Df

P. O. Address M‘( >’V :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINV (Fm.lure to comp., .
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ) : i

13

wr

J'.
¢!




No. 2B " MISSOURI STATE BOARD OF HEALTH
~2.21.40 ; f é .
: DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Stae Bite NoBL 2
1 X22859 BureaAU oF THE CENSUS _—
Registration District No....2%...~ 3 Primary Registration District Noj_...‘gé)é Registrar's No,
1. PLACE OF@(TI /? : 2. USUAL RESIDENCE OF DECEASED:
" (o) County. mfé M p—
S (| @ crysrwen.. -t ARt L £ (a) State (8} County
g * (Ut adleid <ity or town limits, write “RURAL"
- (¢} Name of hospital of Institution: (e) City or town
{If outside city or town limits write “RURAL")
E) (If not in hospital or institution, wsite street qumber or location) 9
i . . {d) Street No,
E id) l]::nmh of St_ay‘ In hespital or institution (Specify whether (If rural, give location)
n S community,
= years, months or days) If foreign born, how lpfagy U. §A.? years.
e ™ [« 5+ &
2l s @reaer 2 /&(q ERTIFICATION
2 Sl =S WPV,
3. (&) If veteran, I 3. (¢} Social Security 4 - ,
'.\.;2 - name wWar, No. o d-.......hour, minute. M.
-« 21. 1 he hat I attended the deceased from
% 4 5. Color or ’ 6. (a) Single, widowed, marrifli, . 19 to 19, ;
o4 4. Sex i d TREE T w h, alive on : ) L
E 6. (b) Name of husband or wife.........ccooeeees, th occurred on the date and hour stated above. 5
Duration
1] estause of death
< 7. Birth date of deceased -
5 (Month) \
.- )
13
W || & AGE: Years Months | Days Due tW?lﬂ ? ‘ha..c?‘s .........................
72 13 | 7 g )
] Due to "
= 9. Birthplace N ’
s % {City. town, or county) i
] Other conditions ey H '
= 10. Usual occupation {faoclude pregnancy within 3 months of death) ; 4 ‘ /"—‘-—\——{'—-
U;;') 11, Industry or business l ¢ PHYSICIAN
| ?é k Major findings: " —
i 1'4{ 12.+Name. { operations. Underll
BT | =} nderline
'-Z-.I g 13. Birthplace. “on. T thecause to
—] “w {City, tawn, or count. {Sinte or foreiga country) which death
dall 14. - Maid Of autopsy. should be
:- ﬁ éﬁ alaeén name ciha-rincﬁ .m.
1| 87 15 Birthplace _ tistically.
; = (City, town, or county) {Stats or foreign country) 22, If death was due to exiernal causes, fill in the following:
E 16. (g} Informant (a} Accident, suicide, or homicide (apequ)
----- B &) Address, (%) Date of occurrence
' (&) Where did injury occur?
I 17. (a) - - (4 Date thereof. o o ) {City or tawn) " {Comntr) {Siate)
- (Burial, eromation, or removal) {Montk} {Day} (Yesr) || ¢4) Did injury occur in or about home, on farm, in industrial place. in public place?
(‘\_)\‘ (¢} Place: burial or eremation
. 18 o [ 1di . {Specity Lype of place) R
iw oo » (a) Signature of funeral director. While at » e i (¢€) Means of iIDfry.e oo e,
(&) Address . v -
19. (0) ® 23, Signatur e (M. D, or other, 2
9. {e
(Date raceived kcalregistrar) (Registrar's nignature) i Address....[.. . W o Bl i —meneeenee ate gigned. L
] - / r-3




. .
| . .
3 . .
.
* ’
- f
() -
-
. 3
. - -
. .
.




